ARIZONA STATE DEPARTMENT OF HEALTH

(Ths ¢ hould ferably b d DIVISION OF VITAL STATISTICS 171
ould prefer e made v a———— . ‘ *
(T retu e e onginel)  SUPPLEMENTARY REPORT OF BIRTH Counly Registrar's No.

Place of Birth Miami .. County ..... .G.!..l.a _ ... No. N
{Regisiration District) ’
/ - SEX OF CHILD* %\;'nilt i 3 }‘%umbgr
B in order
! Male o:' poleher? o ; of birth
DASE OF BIRTH®....NOVs 22, 1929
.f ‘ {Month) {Day} *(Year)
FULL* FATHER Co
NAME  Salvador Fuentes
g e o
Y| e Zenide Garcia : izhature ol PRrIAE oF Bawi
‘ A *These items fo be entered by the local regisirar hefars giving cut thie form.
< ,’ Blunk supplemental reporis of birth may be oblamed from the local registrar.
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